FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 35S FLORIDA DEPARTMENT OF STATE
Sandra B, Mi':thclms ! May 1 9 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000060256 (0)

1. Corporation Name

COMPUPLUS TECHNOLOGIES, INC.

JARISOR A HAVEIAN

Principal Place of Business Mailing Address
4158 SW 48 STREET TH16B SW 48 STREET
MIAMI FL 33155 MIAMI FL 331554415
8. Data Inco&e:ated or Qualified | 3a. Date of Last Repon
07/18/1
|72 Principal Place of Business 2a. Malling Adcress 4. FEI Number Applied For
21 26] LS- 0707730 Not Applicable
Suite, Apt #, el Suile, Apt. #, etc. ) i
- e, AT B uie. ap B. Cerlificate of Status Desired O $8'75 Additional
22] m Fes Required
City & State | City & State 8. Eiaction Campaign Financing $5.00 May Be
22 2E| Trust Fund Conlribution Added to Fees
A ___ Country | 2w Country 8. This corporation has liability for intangible tax under §. 199.032,
24] 25] 2;[ E] Florida Statutes OJves [dNo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Regletered Agent
GONZALEZ, EDUARDO J #1] Name
74168 SW 48 STREET 82! Strect Address (P.O. Box Numbaer is Not Acceplable)
MIAMI FL 33155
B3
84| City 85| Zip Code
- FL

office or registored nt, tate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appojitmant as reglstered
agent | arm Tamila) %h

éccepl Mg obligations of, Section 607.0505, Florida Statutes. /
A f
SIGNATURI / ; (222l ﬁ’ W /’f ’;"Mil }J; 77
Sigrarore 1yl L Ny

i e agant end W if Bpplicanke {NOTE Rﬂqrﬁ‘tﬁ’ed Agent sngfure raglired whan reinslafing)

11, Fursaanl 10 the prou:s»pﬁs of %fone 6070502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad

12. B OFf IC#RS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12 g
Lk | 11TME [ Tchange L1 Addition | %
NAME GONZALEZ: EDUARDO 1.2 NAME <
snertanoness | 74168 SW 48 STREET 1.3 STREET ADDRESS %
Gy §1.F MIAMI FL 33155 1.4 DT ST- 2P &
T CJ oeLETe 2.1 TTLE T TChange L Adition |&2
NAME 22 RAME
STREET ADURESS 23 STREET ADDRESS
tHY-S1 o - 2 AGY-51-21P

[T [J DELETE 31TME [T thange L] Addition
AR 32 NAME
SIREE | ATIDRESS 33 STREET ADGRESS
Y51 2 34 CITY-51-2IP -
I ] DELETE 41TILE [T changs [T Addition
NNt 4.2 NAME
STHEC T AIDIESS 4.3 STREET ADDRESS
BRI Bl A4 CITY-ST-2IP
E [T orLeTe 51TILE - [JChange ™ ] Addilion
Hawi BINAME
STREFT ADURESS 5.3 STREET ADDRESS
Y- ST- 2P 54 CiTY-ST-2P
e ] DELEYE 6.5 TILE i [Jchange 1] Addition
AAME 62 NAME
SIHEHT ALDSESS 65 STREET ADDRESS
LAY ST AP 64.CITY-§1-21P

14. | do heretsy cenify that the informations supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | furiher cerity that the
infarmation indicated on this annual report or supplemental annual et is true and accurate and that my signature shall hava the same legal effect as if made under oalh,; that
1 arn an olhcer o director of the corporation ‘empowered to execute this repor &s required by Chapter 607, Florida Statules; and that my name
appears i Biock 12 or Block 13 i chang th an address.

SIGNATURE: . nﬁﬁ/”&f SO PSS M' /,’reg ,7% S 87 ores

NG OFFICER OR DIREGTOR {ate Daytnw Plrons B

bt

SIGNA



